To the Editor,
Although eye injuries related to anesthesia are uncommon, 1 they can be associated with catastrophic complications, including, rarely, visual loss. 2 Taping the eyes is routine after induction of general anesthesia to maintain eye moisture and prevent potential complications, such as corneal abrasion. Taping the eyes can also confer protection from fluids, such as surgical skin preparation solutions, that may reach the face before or during surgery. Chlorhexidine is a common surgical skin preparation solution that, compared with iodine, may be associated with decreased surgical-site infections.
3 Ocular exposure to chlorhexidine, however, can cause keratitis and even permanent visual loss. 2 The manufacturer of Soluprep Given the routine use of tape to cover the eyes in the operating room, an experiment was undertaken to test the available tapes in our operating room anesthetic carts for fluid permeability (see Figure) . Four 3M products (St. Paul, MN, USA) and one HY-TapeÒ International Inc. product (Patterson, NY, USA) were tested. The 3M Micropore (''paper tape''), 3M Transpore (''clear plastic tape''), and 3M Tegaderm Film are used for eye taping at our institution. The 3M Durapore (''fabric'' or ''silk tape'') and HY-TapeÒ (''orange plastic'' or ''waterproof tape'') were also tested.
After each tape sample was adhered to plain paper, chlorhexidine (tinted SoluPrep) 0.05 mL was administered to the top of the sample via syringe and needle. The chlorhexidine solution immediately moved through the Micropore and Transpore tapes and onto the paper underneath. The Durapore tape immediately absorbed the liquid but did not appear to allow the solution to penetrate to the paper. The Tegaderm Film and HY-Tape did not absorb the chlorhexidine and thus prevented its movement through to the paper.
This brief report and accompanying photographs are reminders that some commonly used eye tapes are not occlusive to chlorhexidine. Because occasional surgical preparation splash from distant sites to the face can be observed clinically, and there is potential for serious ophthamologic sequelae from exposure to chlorhexidine, routine use of occlusive eye tape seems warranted during general anesthesia and at any time chlorhexidine may be close to the face (e.g., central line insertion in the intensive care unit). 
